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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


6 hee housing of the first year class in the annex is 

working out well beyond expectation. Because of its 
close proximity to the main building, practically no time 
is lost when students who are assigned to laboratories are 
compelled to make the brief trip from the spacious and 
comfortable annex quarters. 


Those contemplating a post-graduate course at The 
Institute should file their applications promptly. Our 
crowded curriculum makes it essential that early reserva- 
tion be made so that assurance of place can be given those 
applying. 

It should be borne in mind that, all other factors being 
equal, hereafter preference will be given those applicants 
for admission who have had one or more years of college 
education. 

An additional orthopzdic clinic has been established for 
Tuesday nights, and beginning December Ist, 1934, there 
will be a like orthopzdic clinic on Thursday nights. With 
afternoon clinics functioning each school day with the 
exception of Thursday, in addition to the regular clinics, 
nightly excepting Saturdays and Sundays, facilities will be 
practically at maximum. 


For catalog and added information, address 
REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York, N. Y. 
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Illinois College of Chiropody ‘ 
and Foot Surgery i 





THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES “a 

HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS fy 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES sf 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES ‘ 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. “el 
For Bulletin Address y 





WILLIAM J. STICKEL, D.S.C., Dean F 
Administration ri 
1327 NORTH CLARK STREET ‘ " CHICAGO, ILLINOIS sf 











THE CHICAGO COLLEGE OF CHIROPODY ; 


Approved by the Council on Education and recognized by ae | 
State Licensing Boards. 

Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 

The Session of 1935-1936 will begin on Monday, September 23, 1935. 


GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street “F 
Chicago, Illinois 

















Temple University 
The Graduate School of Chiropody: 


THe GRADUATE SCHOOL OF CHIROPODY oF TEMPLE UNIVER- 
sity was founded in 1915. Opening its nineteenth term in the Fall 
of 1934, the student for the graduate degree is given the advantages 
of university facilities as well as the experience of these years in the is 
training of men and women for the profession. “i 


The Post-Graduate School: 


Conferring the Doctorate in Chiropody (D.S.C.) the post-graduate 
school meets the needs of an advancing profession. Conducted on 
Monday of each week, the course leads through 32 weeks of 4 
advanced study to the university degree of Doctor in Surgical “8 
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ciates attended a lecture on 
arthritis delivered before our local 
medical society. This morning he has 
been pouring over back numbers of 
the JourNAL and delving into our text 
books to compare the new information 
with the old. 

This is precisely the kind of a move- 
ment that John F. Kelly is initiating 
all over the country. Dr. Kelly wants 
to find a few men and women in each 
state who are genuinely interested in 
scientific research and investigation, 


I AST EVENING one of my office asso- 


our greatest needs today. Too many 
people still think we only treat helo- 
mata and onychocryptosis (corns and 
ingrown nails)! We believe that 
something could be done about it if 
the state societies are willing to be big 
hearted and pool their resources. Some 
time ago a small society spent $65 for 
2000 copies of a very excellent folder. 
Recently I heard of a larger society 
which is contemplating the expenditure 
of $800 on 100,000 copies of a book- 
let. Still another has asked for a price 
on the same number of copies of a 





and who will 
devote some 
time to the 


piece of print- 
ed matter pre- 
pared by a press 





study of all 
available lit- 
erature on foot 
lesions. This 
material is to 
be abstracted or 
summarized 


] HE MISSION of medicine is to find 
the facts, face the facts, fight the facts 
of disease. A closer relationship with 
our Scientific Committee, a wider use 
of Scientific Motion Pictures and a 
more careful study of our JouRNAL 
will make you better fitted to fulfill 


bureau. Other 
local groups are 
spending other 


sums. In ad- 
dition to this, 
John Mueller 


gave you, last 





and the notes 
and references 





your part of this mission. 


month, some 
interesting esti- 








deposited in a 
central office. Later, our own find- 
ings, as deduced from our experience 
in clinic and private practice, will be 
checked against this older material. 
Then we shall have an ample supply of 
data for authoritative and up-to-date 
texts of our own. The plan is simple 
but requires patient and intelligent 
work. If you like to render a signal 
service to the profession write to 
Dr. Kelly at once. 
a a 

THe Lack of professional publicity, 
or, in plain words, propaganda to 
make the foot sufferer chiropody con- 
scious, is a subject that is giving many 
practitioners a lot of concern. This is 
understandable because, beyond any 
question, public education is one of 


mates on the 
amount of money being paid out by 
individuals for personal advertising. 
If all these sums, together with the 
modest $500 allowed the National 
Public Information Bureau, could be 
combined into one fund we could ob- 
tain some literature which, for at- 
tractiveness, interest and convincing- 
ness, would compare with some very 
handsome pieces being issued by 
dentistry. Of course the success of 
this idea would depend on whether 
you are broad minded enough to see 
the advantage that would accrue from 
an apparent sacrifice, or, to put it in 
other words, whether you could be 
made to see the economy and increased 
effectiveness of feeding the whole 
camp with one big moose brought 
down by a single rifle bullet, as against 
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the bunch of reed birds knocked down 
by a lot of bird shot for one little 
group. 

This might be a good subject for 


discussion at your next meeting. 


* * 


INDIVIDUALS and societies are con- 
stantly demanding that the N.A.C. do 
something to stop the sale of com- 
mercial products. It were easier to 
stop Niagara. People will buy trusses, 
toothache cures and corn plasters and 
they will fit their eyes with glasses 
bought in the five-and-dime. It is 
human nature to try home treatments 
and drug store remedies. Doubtless 
you have done the same thing your- 
self. People only seek the doctor 
when they have to. It is not possible 
to legislate all of these things out of 
business, although the optometrists of 
New York have succeeded in restrict- 
ing the promiscuous sale of glasses 
without an examination of the eye. 
In the meantime, the only way to pro- 
tect yourself is to make yourself so 
competent that when people do need a 
chiropodist they will come to you. It 
is idle to expect the N.A.C. to be able 
to stop all these things or to safeguard 
you from the ill results of your own 


lack of ability. We can, however, help 
you to make yourself a better work- 
man, also to make yourself better 
known to your public if you will but 
avail yourself of our various agencies 
created for this purpose. And don’t 
forget that you have something to do 
with your own state laws. The N.A.C, 
Legislative Committee will gladly do 
what it can to help you there. 


* * 


GRADUATES continue to throng into 
the larger cities which are already 
beginning to be crowded, while hun- 
dreds of smaller cities are crying for 
help. Here the inducements are often 
greater, financially and socially, than 
in the more thickly populated local- 
ities. One establishes himself more 
quickly, has less competition (some- 
times none), while life is often easier 
and the opportunities for culture just 
as rich and fine as elsewhere. Not 
every small town is a “Main Street”. 


* 


Have you soME wweas for the better 
government of the N.C.A.? For the 
improvement of its service to mem- 
bers? If so, use the coupon below. Ex- 
press your thought clearly and sign 
your name. Anonymous letters are out. 





A. Owen Penney, 1333 F Street, Washington, D. C. 


Dear Dr. Penney: 


You asked for it. Here it is. In order to increase the value of my mem- 


bership to me I suggests..................00008 


Note: The views of ! 
our younger mem- ; 
bers are particularly Address ............. 
desired. ees) eee. ae 


tT 
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New Building Dedicated 


HE NEW Clinical and Physical Education Building, recently 

completed, was dedicated to the profession on Saturday, October 
6, 1934, before a large gathering of chiropodists and medical friends 
of the College, including leaders in Chiropody and Medical Educa- 
tion from several states. 


HARMOLIN HALL was the name bestowed on the new building; 
a fitting tribute to our Dean, who has labored unceasingly since 
the inception of our first classes. 


The new building joins the main college structure and its beautiful 
architecture and appointments are identical. 


This day was a big event in the history of the profession. We regret 
that every chiropodist in the world could not be present on that 
occasion but we do extend an invitation to all who may at any time 
find it cunvenient to visit Cleveland. 


For our latest catalogue and further information, Address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 


2057 CORNELL ROAD CLEVELAND, OHIO 
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Diabetes Mellitus in Podiatry 


Eyes TO sEE, Hands to grasp, Feet to 
walk, make up a part of the human 
economy which is of utmost impor- 
tance to each and everyone of us. 
Strange to note a great deal of atten- 
tion is given to the eyes and hands 
and very little to the feet until they 
become a source of pain, and yet what 
great discomfort a painful tired foot 
can cause many have learned with sad 
experience. 

Diabetes Mellitus is a metabolic 
disease, the definite cause of which is 
still unknown, though many predis- 
posing causes are known such as over- 
weight, dietary excesses, heredity, en- 
docrine disturbances as in pituitary 
and thyroid particularly, infections 
followed by diabetes, etc. We believe 
the Pancreas where the islands of Lan- 
gerhals are located to be the principal 
seat of trouble. As the pancreas at 
autopsy has revealed atrophy of these 
islands which function is to make in- 
sulin which in turn is used to burn 
the carbohydrates and secure their 
proper storage in the form of glycogen 
in the liver and muscle tissues, not 
only are the sugars involved but the 
proteins and fats as well. Over one- 
half of the protein is converted to 


Maurice Protas, M.D. 
WASHINGTON, D.C. 


sugar and ten per cent of the fat is 
likewise converted to sugar in the 
body metabolism. 

The symptoms of diabetes may be 
marked as polyuria, polydypsia and 
polyphagia, i.e., voiding large amounts 
of urine frequently, drinking large 
quantities of water, and a ravinous ap- 
petite. Besides these the patient may 
show evidence of a considerable gain 
in weight or else a rather quick loss 
in weight, skin eruptions as boils, car- 
buncles, pruritis, the itching may be 
quite intense and fail to be alleviated 
by the ustial methods of skin treat- 
ment, injuries to the skin or elsewhere 
may be very slow to heal; great fa- 
tigue and gradual change from an alert 
individual to one more or less tired 
and sleepy. Or the patient may pre- 
sent a few of the symptoms listed or 
none at all, only to be discovered ac- 
cidentally in the course of an insur- 
ance examination when the urine is 
found to contain sugar. Oft times 
the first recognition of a diabetic con- 
dition is made by one of its complica- 
tions as cataracts, retinal hemorrhages, 
neuritis, gangrene, osteomyelitis, coma, 
etc. 
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TESTS ARE ESSENTIAL 


The diagnosis of diabetes is made by 
finding sugar in the urine, the sugar 
being glucose as tested by such re- 
agents as Benedict or Fehling. The 
blood sugar must be examined and 
this usually taken in the morning on 
a fasting stomach. The normal blood 
sugar being relatively between 65 and 
120 mgm. per 100 c.c. of blood. A 
blood sugar of 140 or over and a 
clinical history of diabetes glucose in 
the urine makes the diagnosis. A the- 
rapeutic response by a specified diet 
and often insulin renders the patient 
to a normal status as long as the die- 
tary regime is followed and insulin 
continued as prescribed by the physi- 
cian. When the patient disregards his 
diet or discontinues the use of insulin 
and alters the insulin dosage at will he 
is quite liable to get into serious diffi- 
culties and his diabetes again becomes 
aggravated, thus the normal status he 
enjoyed while being under care be- 
comes abnormal. 

The finding of sugar in the urine 
in itself is not a criteria for a diagnosis 
of diabetes as the urine may contain 
other types of sugars than glucose and 
treatment as for diabetes would cause 
serious complications. Such sugars 
may be pentose, lactose, maltose, lev- 
ulose, etc. Even the finding of glu- 
cose in the urine in itself is not patho- 
nomonic for diabetes as in some 
individuals the renal threshold for glu- 
cose is lowered and glucose may appear 
in the urine with a blood sugar well 
within the normal range. Pentose ap- 
pearing in the urine is known as Pen- 
tosuria and may cause a great deal 
of necessary worry and treatment un- 
less one makes a careful analytical 
study of the type of sugar. 

Sugar Tolerance test wherein the 
patient is given 100 gms of glucose 
and blood sugars are taken first on the 
fasting stomach and then one-half 
hour, one hour and two hours and 
three hours after glucose. The range 
of blood sugar curve obtained gives 


valuable information on questionable 
cases of diabetes; in the normal blood 
sugar seldom rises above 170 mgms. 
per 100 c.c. and at the end of three 
hours returns to normal or below, in 
the diabetic the blood sugar rises above 
170 and does not return to normal in 
three hours. 

I hope I have not bored you with 
the details as I feel that some funda- 
mental knowledge of diabetes must be 
understood before taking up the ques- 
tion of Podiatry. 


FOOT CARE IS NEEDED 


Feet to walk, that is the question. 
And you as Podiatrists may often hold 
the answer in the balance. Often a 
patient comes to your office for what 
he believes to be some minor ailment 
of the feet who unknowingly has dia- 
betes and presents a perforating ulcer 
between the 2nd and 3rd metatarsal 
bone, perforating thru a callus, and 
this may be the seat of an osteomye- 
litis which is liable to severe infection 
and result in surgical intervention 
unless prompt recognition and proper 
treatment is instituted. 

If prophylactic measures can be 
taught and used you are in a wonder- 
ful position to be of great service to 
the patient, as he comes to see you 
early, and should you recognize any 
signs suspicious of diabetes you would 
be a great benefactor to advise urine 
and blood sugar study both for the 
safety of the patient and your own 
comfort and ease. 

Just because the feet are gloved into 
shoes and stockings and are not avail- 
able for inspection is no reason to for- 
get their care any more than one 
should forget the care of the hands and 
face. And because the feet are gloved 
into shoes and stockings depriving 
them of the sunshine and proper ven- 
tilation, more care should be given to 
them, not for the sake of cosmetic ap- 
pearance of the shoe, but to avoid 
tight fitting and improper foot bal- 
ance and improper arch support, the 
question of sock and stocking, darned 
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socks or stockings rubbing at a point 
the friction of which may cause a sore, 
the type of dye which can cause harm, 
the garter which can interfere with 
proper circulation. The care of the 
toe nails is another very important ad- 
junct to proper foot care. Avoid cut- 
ting into the flesh where infection can 
be readily set up and end in a very 
sad experience. 

The diabetic foot is subject to all 
conditions that may be found in the 
non-diabetic and in addition many 
others. And sad to note what may be 
a very mild disturbance in a non-dia- 
betic may be the exciting cause to the 
loss of a leg in a diabetic. 


DEFECTIVE FOOTWEAR IS DANGEROUS 
Three great problems face the dia- 
betic in the care of his feet. First the 
circulation; second local infection; 
third skin diseases affecting the foot. 


The problem of circulation is of 
vital importance, the foot being poorly 
supplied because of nature’s original 
intention of protecting the bare foot 
from injuries which would cause a 
richly supplied part to bleed and cause 
death of the victim. 

Arterio sclerosis is now the chief en- 
emy of the adult diabetic and the un- 
controlled decompensated diabetic has 
a greater incidence of arterio sclerosis 
than the controlled. Thus in a diabetic 
with an impaired circulation due to ar- 
terio sclerosis, only slight trauma is nec- 
essary to set up a very serious condition 
which may develop into a gangrenous 
state usually ending in amputation of a 
leg above the knee. And what may 
this slight trauma be? Just friction 
from a darned sock against a toe, or 
pressure from a tight shoe causing an 
abrasion. Of course there are other 
means of causing such trauma. 

The vessels in arteriosclerotic condi- 
tions become hard, often referred to as 
pipe stem arteries, and the lumen nar- 
rowed, with lime salts deposits in the 
vessels, and the muscular and elastic 
lagers of the vessels become replaced 
by fibrous tissue which lack elasticity. 


Thus, in time the vessel may become 
occluded closing circulation and caus- 
ing death to the part known as gan- 
grene. 

The clinical signs of lesions due to 
primary circulatory diseases are: (1) 
Peripheral pulsation absent, (2) toes, 
foot or leg cold, (3) foot wholly or 
in part dusky or red and shiny when 
dependent, blanched on elevation, (4) 
pain severe and not easily accounted 
for by the local lesion, (5) osteomye- 
litis of a phalanx without gangrene, 
rare, (6) local changes of gangrenous 
nature. 

Local infections include infected 
abrasions, burns, paronychia, varicose 
and other superficial ulcers; osteomye- 
litis, infected corns and calluses, and 
the so-called perforating ulcers. Clin- 
ically the diabetic differs from the non- 
diabetic in both local and general re- 
actions. Locally the lesion is more 
sluggish in appearance, and yet pro- 
gression is more rapid, there is more 
destruction of tissue with necrosis in 
the presence of an apparently good cir- 
culation, and insidious involvement of 
bone occurs with less tenderness. The 
patient has less pain, lower temperature 
and slower pulse rate than the non- 
diabetic. 

Conditions due to primary infec- 
tions are characterized by: (1) Peri- 
pheral pulsations frequently present, 
(2) foot warm, (3) foot of good col- 
or ‘when dependent or elevated, (4) 
no pain, except as accounted for by 
local infection, (5) gangrene absent 
except as result of extension of in- 
fection, (6) osteomyelitis of phalanx 
without gangrene common. 

Perforating ulcers are characterized 
by non-granulating depressions in pre- 
existing calluses usually underlying the 
heads of the second, third and fourth 


metatarsal bones. 


Hycren_E 1s IMPORTANT 
It becomes at once evident to what 
extent prophylactic measures are 
needed. Cleanliness, meaning daily 
. . « Please turn to Page 30 
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Flat Foot* 


E. P. BRocKMAN, M.Ch., F.R.C.S. 


Orthopedic Surgeon, Westminster Hospital 


A FLAT FOOT is commonly understood 
to mean a foot in which the longi- 
tudinal arches have collapsed. The 
normal foot has certain well-defined 
arches which are produced and main- 
tained by the action of the muscles of 
the leg and foot. Should for any 
reason this muscular power fail, these 
arches collapse, and the condition 
known as flat foot develops. On care- 
ful examination of any flat foot it will 
be seen that this lowering of the arch 
is really an abduction and eversion of 
the forefoot at the midtarsal joint, 
which thus allows the head of the 
astragalus to come nearer the ground. 
It will be noticed that when the fore- 
foot is adducted and inverted that the 
flattening of the arch disappears. For 
practical purposes there are five types 
of flat feet which need to be recog- 
nized. 


INFANTILE FLAT FOOT 


A normal child when it first com- 
mences to stand always does so with 
its feet flat. It needs to be realized 
that such a flat foot is only a stage in 
its normal development, for any 
amount of time and money has been 
wasted in the treatment of these 
children. The reason that a child 
when it first assumes the erect posture 
has flat feet is that its weight is too 
great for its muscular power, and also 
because it has not at this stage learned 
how to use its muscles to the best 
mechanical advantage. As the child 
learns how to stand and balance itself, 
these muscles begin to work properly 
and the arches of the feet to develop. 
It usually takes several months before 
this occurs, or it may even be a year 
or two before the foot assumes what 
we may regard as a normal appearance. 


Children who have had rickets, or 
whose feeding has been unsatisfactory, 
usually take much longer to develop a 
normal foot, because their muscles are 
flabby. And a poor musculature of 
this nature may take several years to 
develop a proper tone. The parents 
of these children are apt to worry very 
much about their flat feet, but if it is 
explained to them that it is a normal 
thing for children to have such feet 
when they first began to stand, their 
mind can generally be set at rest. 
No active measures are called for, 
but it is useful to wedge the inner side 
of the sole and heel of the shoes a 
quarter of an inch to relieve any strain 
on the ligaments of the foot, and also 
with the idea of assisting the muscles 
to carry out their function. Massage 
to such children’s feet is largely waste 
of time, for it will not hasten the 
development of their muscular power. 


FLAT FOOT DUE TO A SHORT TENDO 
ACHILLES 


If a child who is otherwise healthy 
continues after the age of four or five 
to have flat feet we must then look for 
some other reason. The most common 
cause for a persistent flat foot in a 
young child is a congenital shortening 
of the tendo achilles. When this tendon 
is contracted, the child, in order to 
get the foot properly in contact with 
the ground, must needs abduct and 
evert the forefoot. Otherwise it would 
have to walk on its toes. Such a con- 
dition is more often seen in girls than 
in boys. We need to recognize such an 
abnormality, for if we do so we can 
save the child being condemned for 
years to wear ugly and heavy surgical 
boots with all sorts of contrivances 
added to them, and also can avoid 


* Reprinted from The Medical Press, by kind permission of the editor, and published in 


The Chiropodist, England. 
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perhaps many years of quite useless 
exercises. When a foot in which a 
shortened tendo achilles is present is 
held in the normal position, with the 
longitudinal arches restored, it will be 
found that the foot cannot be dorsi- 
flexed above the right angle as it should 
be in a normal foot. 

If the shortening of this tendon is 
only of a minor degree, it can be com- 
pensated for by raising the heel of the 
shoe by a third of an inch, which will 
be sufficient to allow the forefoot to 
return to the mid position. Should the 
degree of contraction be very marked, 
it interferes with the normal action of 
the foot to a considerable extent, and 
the child will stand with its feet very 
much everted, and it will also have 
great difficulty in running at a pace 
sufficiently fast to enable it to keep 
up with other children. If the con- 
dition is not identified before the child 
goes to school, he will often say that 
he is not able to run fast enough to 
ever be able to win a race, and that 
long walks tire his feet. This, of 
course, is only natural, for with an 
everted foot he has little of the natural 
spring which should be present. 
Under these conditions it is advisable 
to elongate the shortened tendon by 
the subcutaneous method, and after- 
wards to fix the foot at a right angle 
with the forefoot slightly adducted for 
a period of six weeks. When the 
plaster is removed, massage and exer- 
cises are necessary over a long period 
to teach the child how to use its 
muscles, for we have to remember 
that up to this time its muscles have 
been always working at a disadvan- 
tage. The parents need to be warned 
after this operation that such a child 
will take many months, or even a 
year, before it will be able to run 
about and play games like other chil- 
dren. For several months they tend 
to be clumsy in their walking, and to 
do so on their heels. 


ADOLESCENT FLAT FOOT 


This type of flat foot is seen most 
often in the out-patient department of 
a hospital, but it may occur in any 
class of society. It is also known as 
spasmodic flat foot, and consists of a 
painful rigid foot, associated with 
spasm of the extensor longus digi- 
torum and peronei muscles. The 
usual history is that some months, or 
even a year, previous, the patient left 
school and went to work at a job 
which entailed many hours of stand- 
ing. All went well to commence 
with, but after some weeks his feet 
were tired at the end of the day. This 
continued, and in time got worse, 
until in addition to being tired, they 
started to become painful, either on 
the inner side over the astragalo- 
scaphoid joint, or on the outer side 
over the calcaneo cuboid joint. Rest 
at night relieved the symptoms, but 
very rapidly the pain became contin- 
uous, and the patient had the greatest 
difficulty in walking about. When ex- 
amined, such a foot is found to be held 
rigidly abducted and everted. Inver- 
sion and plantar flexion cannot be 
carried out either actively or passively, 
and any attempts to do so gives rise 
to pain. The tendons of the extensor 
longus digitorum and the two peronei 
stand out like bow-strings, and if 
stretched are very painful. Many 
theories have been advanced to ex- 
plain this condition, including the 
suggestion that it is an arthritis of the 
tarsal joints, the seat of infection be- 
ing the tonsils. The true explanation 
probably is that the child starts off 
with good feet, but that as the result 
of hours of unaccustomed standing, 
often in the same position, the mus- 
cular power gives out, and the mus- 
cles are no longer capable of support- 
ing the foot. The strain then falls on 
the ligaments of the foot, which were 
never intended to take such strain, 
their function being solely to connect 
up the bones of the foot. As the re- 
sult of having to take this strain, 
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these ligaments become inflamed and 
stretched, with the result that the ar- 
ticular surfaces of the bones do not 
fit accurately together. As a conse- 
quence of this synovitis, and then an 
arthritis, is set up, and the extensor 
longus digitorum and peronei go into 
a protective spasm, which if it lasts 
any length of time causes an organic 
shortening of the muscles and ten- 
dons. The treatment usually advo- 
cated for spasmodic flat foot has the 
disadvantage that the patient must 
give up work for at least three 
months, and thus lose employment. 
Moreover, the result of the classical 
treatment of this condition, wrench- 
ing and fixation in plaster, are not 
such as warrant a prolonged period of 
inactivity. If the condition has been 
present for any length of time, the 
patient should have his feet manipu- 
lated under an anzsthetic to restore 
mobility. Afterwards he is kept in 
bed and given radiant heat, . massage 
and exercises, to maintain the move- 
ment obtained by manipulation. At 
the end of a fortnight the patient may 
be got up with wedged shoeg and is 
provided with short outside irons and 
inside T straps. He should continue 
with exercises and the use of instru- 
ments for at least six months, but he 
can meanwhile resume his work. 
Treated in this fashion, early examples 
of this condition obtain mobile feet 
which cause no further trouble. When 
a spasmodic flat foot has been present 
for many months it is doubtful 
whether the foot can ever be restored 
to its former appearance. Forcible 
manipulation, even with a Thomas’s 
wrench, generally fails to alter the 
condition of the foot to any appreci- 
able extent, and the contracted ten- 
dons cannot be stretched out. These 
tendons are sometimes tenotomised be- 
fore the foot is wrenched and put in 
plaster, but when the plaster is re- 
moved they are found to have joined 
up as if nothing had been done to 
them, and the appearance of the foot 
is similar to what it was before treat- 


ment started. It is as well to ap- 
preciate that this method ofgtreatment 
fails to cure the condition, and that 
when a spasmodic flat foot has been 
present for any length of time, the 
rigidity is permanent, and we can only 
hope to relieve symptoms. This can 
be achieved by providing the patient 
with an outside iron and an inside T 
strap, and wedged shoes to be worn 
for six to nine months. His symp- 
toms will settle down very rapidly, 
and the final condition of the foot 
is as good, if not better, than it would 
have been after forcible manipulation, 
with the avoidance of enforced loss of 
work for two to three months. 


FLAT FOOT IN ADULTS 


In any community a very large 
number of individuals have feet which 
are flat, but which, giving rise to no 
symptoms, do not call for treatment. 
It is only when these feet are strained, 
either by overwork or ill-health, that 
symptoms of tiredness or pain are 
complained about. Just as in the 
younger patients, the muscles cease to 
do their work properly, and the liga- 
ments being stretched become pain- 
ful and tender and the movements of 
the tarsal joints limited. It is this 
limitation of movement in the adult 
flat foot which causes pain. In other 
words, an adult flat foot, provided 
it is mobile, gives rise to no disability. 
Only when in addition to being flat 
it starts to become rigid does trouble 
commence. Such feet are seen in men 
and women alike, and our treatment 
should aim at making these feet mo- 
bile again, and having obtained this 
mobility, their joints must be kept 
free, and the muscles restored to full 
function by suitable exercises. Radi- 
ant heat, massage, and forced move- 
ments of the tarsal joints in mild cases 
will do all that is required. But in 
feet which have had symptoms for a 
long time, forcible manipulation under 
an anzsthetic is necessary before the 
masseuse can hope to do any good. 
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Di gital A bscess* 


THE DIGITAL ABSCEss we shall become 
most concerned with in this paper is 
the acute encysted type that occurs 
under heloma durum. This is un- 
doubtedly the most common loca- 
tion of abscesses occurring in our 
daily practice. 


There are other types of digital ab- 
scesses which should be recognized by 
us but all of these would tend to 
make this paper too long and com- 
plex. The more important are: the 
hematic abscess, which arises around 
a blood clot as a supurating hemato- 
ma; the ossifluent abscess arising from 
diseased bone; the cold or tuberculous 
abscess, having no inflammatory sym- 
ptoms; the thecal abscess, arising as 
a purulent effusion in a tendon 
sheath; the syphilitic abscess, occur- 
ring in bones during tertiary syphilis 
and is usually gummatous. 


Surgery textbooks refer to an acute 
abscess as a circumscribed cavity of 
new formation containing pus. Now 
a purulent infiltration is not circum- 
scribed, therefore it does not con- 
stitute an abscess. An acute abscess 
is due to the deposition and multi- 
plication of pyrogenic bacteria in the 
tissues or in inflammatory exudates. As 
a rule within twenty-four hours after 
the lodgement of the bacteria the 
exudation increases in amount, the 
migrated leukocytes gather in enor- 
mous numbers, the fibers of tissues 
swell and the connective tissue spaces 
distend with cells and fluid. All the 
small vessels are choked with leuko- 
cytes, this blocking serving to cut off 
nourishment and tending to produce 
anemic necrosis. According to Da 
Costa 80 per cent. of all abscesses are 
due to Staphylococci. 
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You may say that this could not 
be, as fully 80 per cent. of such ab- 
scesses have no history of infection 
from use of a razor blade or simi- 
lar instrument. Undoubtedly 80 per 
cent. of such cases are due to the pa- 
tient’s application of an irritant to an 
already irritated surface. Iodine used 
repeatedly, corn pads, corn ointments, 
most of which contain salicylic acid or 
a similar substance; raw lemons, tur- 
pentine, and other home remedies tend 
to bring what would ordinarily be a 
bursitis to the stage of an abscess. 

But first let me refer to E. G. V. 
Runting who in his “Practical Chirop- 
ody” says, “It will be observed that 
the difference between infection which 
manifests itself on the removal of a 
corn, and in bursitis which can be 
revealed in the same way, is that in the 
former condition the pus is thick, 
white, yellow or opaque, while the 
products of bursitis or synovitis are 
viscid but clear.” 

The fluid in the abscess when seen 
will determine whether it is pus or 
not. We can then say that these are 
true abscesses for they contain pus. 
The conclusion we can come to as to 
the cause and formation of the pus 
would be the following. 

The fore mentioned irritants applied 
to an already inflamed surface un- 
der which there is a bursa lowers the 
resistance of the tissues surrounding 
it. The bursal fluid acts as a cul- 
ture media for bacteria carried by the 
blood, possibly from a focal infection. 
The bacteria enter the sac and the pro- 
cess of abscess formation begins. This 
hypothesis is logical. 

Pyelitis of childhood is one of those 
infections thought to be carried there 
by the blood. Another is acute osteo- 
myelitis following an injury of a long 


* Read before Ohio Chiropodists Association Convention at Toledo. 
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bone in which there is no breaking of 
the continuity of the skin. Still an- 
other in our own field is the crippling 
infectious arthritis of the various ar- 
ticulations of the feet. 


One can easily see how the trans- 
mission of infection into areas of low- 
ered resistance can produce dire re- 
sults. 


The local symptoms of such ab- 
scesses are not always the same. There 
is usually a distinct circumscribed 
area of inflammation of a dusky hue 
surrounding the heloma. Fluctuation 
can seldom be detected due to the 
horny overgrowth of the epidermis. In 
the beginning the skin is usually dull 
but becomes shiny and polished as the 
pain increases. The patient sometimes 
complains of throbbing but more oft- 
en of extreme tenderness while wearing 
footgear. The pain becomes more 
extreme in a dependent position. Often 
the pain may be referred to a dis- 
tant point such as the calf of the leg 
or the ankle joint. In the more ad- 
vanced case where there is an internal 
rupture of the capsule the toe and 
usually the dorsum of the foot will 
become edamatous. Associated with 
this is a lymphangiitis of the dorsal 
lymphatics. In a small minority of the 
cases infection of the intermetatarso- 
phalangeal bursz at the base of the 
toe will take place. Pus always trav- 
els the line of least resistance. 


J. C. Da Costa, Jr. says that “in 
trivial and extensive pus foci the 
number of leukocytes may be normal 
or even subnormal in the former in- 
stance because systemic reaction is 
not provoked, and in the latter because 
it is overpowered. Leukocytosis may 
be also absent in case toxic absorption 
is impossible, owing to the complete 
walling off of the abscess. In all oth- 
er instances save these a definite and 
well marked leukocytosis occurs, 
amounting on the average to a count 
of about twice the mean normal stan- 
dard but infrequently exceeding this 
figure in the individual case.” 


Generally, the type of pain is an 
index to the type of tissue that is in- 
flamed. An inflammation of a bone 
gives rise to a boring pain; inflamma- 
tion of the muscles causes a deep seated 
ache; involvement of the nerves gives 
rise to shooting pains; of skin to a 
throbbing pain; and of serous mem- 
brane to a stabbing pain. The grad- 
ual relief of pain usually indicates 
improvement. A sudden relief of pain 
frequently indicates either a necrosis 
of the tissues or an extension of the 
process causing a temporary diminu- 
tion of the local tension. 

Diagnosis can be ascertained by 
aspiration. It is advisable to use a 
heavy needle for the pus may be too 
thick to draw through a fine needle 
with a resulting incorrect diag- 
nosis. 

TREATMENT 

Usually on removing the heloma, 
pus will ooze out of the cavity beneath 
it when the enucleation is attempted. 
The entire top should be clipped off 
with the convex cutting forceps and 
the interior cleared of all debris. It 
is rarely necessary to make the open- 
ing larger although this should be 
done when the existing opening is 
not sufficiently large for drainage. The 
inner surface can be swabbed with 
phenol and then neutralized with al- 
cohol. A small wick is inserted, espe- 
cially into the sinus if one should exist. 
A crescent pad is placed back of the 
area to place the part at rest. Four 
thicknesses of gauze are placed over 
this and the opening and soaked with 
either a 1% Carrel-Dakin solution, 
Burrows solution, or a 1:1000 solu- 
tion of merthiolate. The patient 
should be instructed to moisten this 
gauze every two or three hours with 
the same solution and return the next 
day for a redressing. It is seldom nec- 
essary to continue this evaporating 
wet dressing for more than 24 hours. 
In cases of cellulitis or lymphangiitis 
it is advisable to elevate the foot and 
apply hot fomentations such as a sat- 
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Hallux Valgus Summarized* 


HaLiux Vatcus can be classified as 
congenital and acquired. 

The congenital type as the name 
implies can be definitely traced to a 
family predisposition. 

The commonest cause for the ac- 
quired variety is of course faulty foot- 
gear, but it is also trauma, resulting 
in fractures of the head of the first 
metatarsal bone, which will result in 
the outward displacement of the 
phalanx. 

Inflammatory changes are also a 
common cause for Hallux Valgus, 
namely arthritic and inflammatory re- 
actions to bacterial invasions. 

The pathological changes resulting 
from ill-fitting shoes are naturally 
more common in women. Complica- 
tions start at the base of the first 
metatarsal and first cuneiform pro- 
gressing forward. A relaxation of the 
adductor muscle takes place, and a 
loosening of the facial attachments. 
The anterior transverse arch becomes 
depressed, the toes become contracted, 
together with the tendo achilles and 
plantar fascia, resulting in an imper- 
fect tendon balance and the formation 
of a Hallux Valgus. 

Inflammatory changes producing 
Hallux Valgus are classified as Circu- 
latory, Bursitis, Gouty, Traumatic 
and Arthritic (the Hyperthropic and 
Atrophic varieties) . 

The differential diagnosis of these 
types is quite simple, but nevertheless 
very important. 

X-ray findings will eliminate the 
Arthritic variety including the gouty 
joint. A Bursitis involves the syno- 
vial lining, and is easily ruled out, 
while infected Bursa are characterized 
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by the presence of suppuration. The 
diagnosis of the Traumatic type is self 
pe. conrad 

Treatment for Hallux Valgus de- 
pends on the diagnosis and is either 
medical or surgical. 

Medical treatment is instituted in 
all Arthritic varieties. It consists of 
relieving the depressed metatarsal 
heads by the application of a suitable 
appliance, and intraveinous injections 
of sodium salicylate. The source of 
focal infection must be cleared up, 
and as the intestinal tract is a very 
common location for the trouble, the 
feces should be carefully examined for 
the presence of mucous, which pro- 
vides an excellent culture media for 
bacteria. If found, the patient is 
placed on a bland diet, all roughage 
is avoided, and laxatives discontinued. 
In their place mineral oil is adminis- 
tered at night followed by granulated 
agar in the morning. This should suf- 
fice to purge the intestinal tract. 


For the gouty joint, the diet is at 
once corrected, and fresh vegetables 
and fruits given in place of meats and 
sugars. Methyl salicylate is admin- 
istéred, and a thick soled straight lined 
shoe prescribed. 

Circulatory disturbances causing 
Hallux Valgus produce an Endarteritis 
Obliterans, with spasmodic contrac- 
tions of foot and leg muscles. If asso- 
ciated with varicose veins the elastic 
stocking or bandage is advised. If as- 
sociated with arterio sclerosis, the fre- 
quent use of the contrast foot bath is 
suggested and the administration of 
drugs which dilate the peripheral blood 
vessels. 

. . » Please turn to Page 32 
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Reports Presented at Miami 


Public Relations Committce 


ABOUT THREE YEARS AGO when the 
Public Relations Committee was 
formed, there were but two or three 
concerns who now and then in a very 
obscure part of an occasional booklet 
or pamphlet mentioned the chiropo- 


dist. 


Who would have thought then that 
in a short period the number of adver- 
tisements containing good will men- 
tion of the chiropodist run in news- 
papers throughout the country would 
have exceeded the one billion mark— 
that billboard advertisements and sub- 
way car card advertisements would 
carry the slogan “Visit your Chirop- 
odist regularly”—that quite a number 
of the better known national maga- 
zines would also carry advertisements 
containing a similar slogan—that on 
large radio stations we would hear the 
voice of an announcer advising the 
public to consult a chiropodist (pod- 
iatrist) for foot ills—that shoe man- 
ufacturers through their hundreds of 
travelling salesmen and by written 
word would be urging their dealers 
to co-operate with the chiropodist— 
that a vast number of shoe retailers 
would suddenly mamurest interest in 
our profession and begin to seek the 
friendship and co-operation of the 
chiropodist. Who would have thought 
then that this would be accomplished 
by the Public Relations Committee in 
a relatively short space of time. 


Not only is the individual chiropo- 
dist benefited but our various chirop- 
ody periodicals, convention programs 
and exhibits, state as well as national, 
are aided through the advertising of 
these friendly concerns. We are at 
last well on the way to our goal of sus- 
tained ethical publicity. It seems that 


we have started something that is like 
a snowball rolling down hill—it will 
become larger and larger. 


At the inception of this committee 
there were some who doubted that 
cooperation of this type could be eth- 
ically controlled but the experience of 
the past three years dispels these fears. 


The members of this committee and 
the state and national officers, through 
periodical letters have been apprised of 
the efforts of the various organizations. 
However the membership at large are 
not fully informed. Therefore, we 
are happy to report that in the past 
year we have added several more con- 
cerns to the sizeable number who here- 
tofore aided us in this undertaking. 
It is hardly possible in a short report 
of this type to cite in minute detail 
all that these concerns have done 
to bring our profession to the atten- 
tion of the public, but we do want to 
point out some of the high lights. 


The Wright Arch Preserver adver- 
tisements in the Literary Digest and 
the Journal of the American Medical 
Association were the outstanding good 
will advertisements of 1933. Many let- 
ters were received from chiropodists all 
over the country praising these adver- 
tisements. We have been promised an- 
other series by this concern for the 
fall of this year. 


Perhaps the best contribution made 
by any of the new organizations was 
that of the Selby Shoe Company 
(makers of women’s Arch Preserver 
shoes) who as an opening gesture of 
good will inserted the slogan “Con- 
sider your feet—See your chiropodist 
regularly” in advertisements in the fol- 
lowing magazines and newspapers 
starting April 1934: 
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Ladies Home Journal, Mc- 
Call’s, Women’s Home Com- 
panion, Good Housekeeping, 
Delineator, Vogue, Harper’s 
Bazaar, Physical Culture, 
New York Times and the 
New York Herald Tribune. 


These have a total circulation of 
12,900,000, or as the Selby ad folder 
aptly puts it—‘More than half the 
total number of native white famil- 
ies in the United States.” In answer 
to our query as to whether Selby 
would continue to carry on their good 
work, Mr. Sherrington, advertising 
manager of the Selby Shoe Company, 
in a recent letter states, ““Yes, we in- 
tend to continue it, as we feel it is 
something that should have been done 
previously—and we feel sure this 
close cooperation cannot help but be 
mutually satisfactory.” In May Selby 
sent a message to all of their dealers 
urging cooperation with our profes- 
sion. 


The International Shoe Company 
and its various subsidiaries, Treadeasy 
Shoe Company, Wright Arch Preserv- 
er Shoe Company and others, have in- 
structed their hundreds of travelling 
salesmen to urge their retailers to 
bring about a better understanding 
and to cooperate with our profession. 
The retail shoe dealer is to the chirop- 
odist what the druggist is to the phy- 
sician. These dealers are in a position 
if they so desire, to be one of the im- 
portant factors in making the public 
“chiropody conscious.” 


Julius Grossman Shoe Company was 
the first concern to favorably men- 
tion the chiropodist in billboard ad- 
vertisements. Others soon followed. 
This concern is again leading the way. 
They are inserting the slogan “Visit 
your chiropodist regularly” in sub- 
way car card advertisements—seen 
daily by millions. Other concerns will 
surely follow. 


For sustained efforts Coward Shoe 
Company still heads the list. For al- 
most three years this concern has con- 
secutively inserted the slogan “Consult 
your chiropodist regularly” in their ad- 
vertisements in New York, New Jer- 
sey and Massachusetts newspapers, 
having a combined circulation of 5,- 
000,000. This concern alone has fong 
since passed the half billion mark. The 
public is also advised to consult the 
chiropodist in the regular Coward and 
Grossman radio broadcasts over sever- 
al of the large eastern stations. 


Arch Aid Shoe Company, Walk 
Over Shoe Company, Pediforme Shoe 
Company and many others are contin- 
uing to do their share. 


The United Drug Company has in- 
serted favorable mention of the chir- 
opodist on folders and cartons of a 
number of their products and we 
trust that this concern will point the 
way for other pharmaceutical organi- 
zations. 


Sustained ethical publicity of the 
above type is sure to pay dividends as 
the years roll by. We urge all chir- 
opodists to cooperate with the con- 
cerns that cooperate with us. 


It is with pride that we again state 
that at no time has the name of any 
individual chiropodist been mentioned 
or did any individual chiropodist ob- 
tain any personal publicity through 
the efforts of this committee. 


To Hal Smith, Joe Lelyveld, Charlie 
Leydecker and John Mueller who have 
been of such great help, my sincerest 
thanks. I wish to express my thanks 
and appreciation to the members of 
this committee as well as to the many 
others who have given unselfishly of 
their time and efforts during the past 
three years. 


Harry A. Bupin, Chairman 




















Readers’ Forum 











This department is conducted by our readers, to give their 
opinions on topics of interest. 


HAVE YOU AN IDEA? 
By Dr. C. F. Schmidtmann 


My good friend E. C. Henry, M.D., 
has just handed me a reprint by Ed- 
ward H. Ochsner, B.S., M.D., F.A.C.S., 
Chicago, which was read before the 
surgical section of the Illinois State 
Medical Society at Springfield, Illinois, 
May 18, 1932. 

Read it and submit your ideas to 
THe ‘JournaL. Our numbers are 
5,000 and 5,000 active minds can do 
some thinking. Proper thought put 
into proper action can accomplish 
outstanding results. 

* * 


A PART AND INDEPENDENT of the con- 
sequences of the general depression, 
there are additional causes for the eco- 
nomic difficulties in which the rank 
and file of the medical profession find 
themselves today. I refer to the fact 
that the medical profession has grad- 
ually permitted certain functions that 
legitimately belong to it, to slip away. 
In this short article I wish to call at- 
tention to a remedy which I have 
found of considerable value, a remedy 
which if generally used would relieve 
a great deal of discomfort and pain and 
incidentally materially increase the in- 
comes of the members of the medical 
profession. 

Corns and callouses probably cause 
civilized man and particularly woman 
more discomfort, inconvenience and 
nearly as much pain as any other ail- 
ment. As long as shoemakers and 
women are more interested in style 
than in efficiency and comfort, the 
human race will continue to be thus 
afflicted. 

To those who have reached the age 
of discretion and insist on getting 
footwear that fits the feet, there is now 
available a remedy which offers quick 


and permanent relief from corns and 
callouses. For those who persist in 
wearing illfitting, conventional shoes it 
offers at least temporary relief. I refer 
to full-strength bichloracetic acid. 
Glacial acetic acid has long been rec- 
ognized as a corn remedy. Trichlo- 
racetic acid is very effective for cauter- 
izing moderately swollen and congested 
mucous membrane covering the in- 
ferior turbinateds but as far as I have 
been able to find bichloracetic acid has 
never before been advocated in surgery. 

Pure bichloracetic acid, which is 
here recommended for the treatment 
of corns, callouses, and warts, is a 
clear, colorless liquid at room temper- 
atures. It is somewhat corrosive to 
normal skin and consequently has to 
be used with care. Professor Louis 
Kahlenberg of the Department of 
Chemistry of the University of Wis- 
consin, as far back as 1919 called my 
attention to the fact that bichloracetic 
acid dissolves keratin, the chief con- 
stituent of corns, callouses and warts. 
I have used it since then on a consid- 
erable number of patients, for the re- 
lief of these conditions, to their and 
my complete satisfaction. The method 
of using bichloracetic acid as described 
hereafter is substantially that suggested 
to me by Professor Kahlenberg. Bi- 
chloracetic acid is still a relatively little 
known remedy and some care has to be 
exercised in order to procure a pure 
product. Reliable wholesale drug 
houses carry pure bichloracetic acid in 
stock. 

DIRECTIONS FOR USE 

1. With a camel’s hair brush apply 
a thin film of vaseline around the corn, 
callous or wart so that the bichlorace- 
tic acid cannot come in contact with 
the surrounding normal skin. Be care- 
ful not to get any vaseline on the area 
to be treated. 
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2. With a glass rod apply a little 
of the liquid to the lesion, just enough 
to moisten the surface well. The liquid 
will be absorbed in a minute or two. 
Then apply a little more of the liquid 
and repeat this two or three times de- 
pending upon the thickness of the 
horny layer. It is well to have a little 
sodium bicarbonate moistened with 
water into a paste at hand, to apply 
quickly in case some of the bichlor- 
acetic acid should come in contact with 
the normal skin. So far as my experi- 
ence goes there is, however, no particu- 
lar danger in applying too much 
directly to the corn or callous. These 
structures are thickenings of the horny 
layers of the skin and the bichloracetic 
acid seems to have an affinity for this 
tissue and not to penetrate beyond it 
to the underlying normal skin if rea- 
sonable care is exercised. After the 
bichloracetic acid has soaked in well, 
remove the vaseline thoroughly with a 
cotton pledget and cover the area with 
a thin film of flexible collodion and let 
the patient go about his business with 
directions to return in from three to 
five days. 

3. When the patient comes back 
cut the hardened area off with a sharp 
scalpel and repeat the treatments de- 
scribed under one and two if neces- 
sary. Two to four treatments have 
permanently cured every case of cal- 
lous or corns that I have treated dur- 
ing these years providing the patient 
has thereafter worn properly fitting 
shoes. 

The two chief faults of the foot- 
wear worn by Caucasians in general 
are, undue pressure over the instep 
from above, and insufficient treading 
surface. The former causes corns on 
the little toes by forcing the anterior 
portion of the foot outward causing 
constant pressure of the little toe 
against the uppers. The latter by the 
uneven pressure upon the sole of the 
ball of the foot will sooner or later 
result in the formation of callouses. A 
less common fault of modern shoes and 
yet all too common among women is 


crowding a number five or six foot 
into a three or four shoe. This often 
results in corns on one or more of the 
other toes. 


Shoe manufacturers seem never to 
have heard of the third dimension of 
space. The length of the shoe is in- 
dicated by a number and the width 
by a letter but the height of the in- 
step has received little or no attention 
with the result that the higher the 
instep the individual is blessed with 
from birth, the more likely he is to 
have difficulty in getting fitting shoes 
and the more certain he is of develop- 
ing corns on his little toes. If one in 
buying shoes will insist that there be 
no undue pressure over the instep and 
that the treading area be the full width 
of the sole of the foot he will never be 
troubled with either corns or callouses. 
If these have already developed he can 
be permanently relieved of them by 
the proper use of bichloracetic acid 
and thereafter wearing shoes that fit 
the foot. 


If there is any group that knows 
less about requirements of footwear 
than the manufacturer, it is the 
average shoe salesman. A common 
experience when one wants to buy a 
pair of shoes is about the following: 
A shoe clerk tries several pairs on your 
foot and if none of them fit perfectly, 
as is usually the case, he will pick out 
the nearest fit with the observation: 
“Wear them a week or so and they 
will fit nicely.” Both the salesman 
and the customer seem not to know 
or to have heard of the physical law 
“that action and reaction are equal 
and in opposite directions;” that a shoe 
which has to be “broken in” also 
“breaks in” the foot at the same time 
and to about the same degree. 

Many articles on proper foot-wear 
have been written from time to time 
but few of them have stressed the pres- 
sure on the instep and the inadequacy 
of the treading surface as strongly as 
they should. The latter point, how- 


. . « Please turn to Page 32 
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The Sani-Toe Last No. 217 This shoe presents 
tional width and accurate shaping through the fore 
it serves as an excellent shoe for prescriptions. 
shaped heel minimizes the tendency to slipping. It¢ 
used in extreme weak-foot cases with or without 
chanical appliances. The wide instep and high 
construction favor enlarged joints and give ample ro@ 
toe-nail conditions. The width through the breast 
heel offers ample resistance to severely inward 

heels. The foot best fitted in Sani-Toe No. 2 is the 
flexible type. 




























The Wisconsin Last No.215 The foot less flaccid 
flexible than that fitted in Sani-Toe is apparently thet 
"foot that will be best fitted in this shoe. Mild joint 
ditions such as acute and chronic bursitis, moderat 
larged joints, ordinary metatarsal conditions can be 
fitted with this shoe. The wide heel base and ext 
counter offer great resistance to the inwardly rotated 
























which is found in almost every weak-foot condition. 














The Penn Last No. 213 This shoe, which o 
dressier type of corrective shoe, fits practically all 
ditions under the Wisconsin Last. However, a slight 
ing through the toe should be taken into conside 
where any correction of great toe conditions is conc 
It is an excellent preventive against future foot troub 
arch fitting is more definitely for the long arch 

foot. The long counter and narrower heel fitting s 

a heel which is hard to fit. i 


























The Brown Last No. 219 This last is designed f 
average malignments of bony structure of the foot 
as for advanced conditions which are past the stage ¢ 
sible correction. The permanently abducted great to 
joint enlargements, the flat foot, the painful and q 
tiring foot will find a haven in this shoe. The excep 
heel construction both as to counter shaping and 
base tends to hold the heel bone rigidly. Sometimes 
metatarsal conditions require this type of shoe wh 
also suited for the abducting forefoot, or outflare typ 
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.. ALL ARCH PRESERVER LASTS 


E know that the profession knows best what 

subnormal feet need. And we know how to 

make the shoes called for. These correctives are the 
result of that co-operation. 

We have made these lasts following a compilation of 
chiropodists’ and orthopedists’ specifications. We 
have been told that they are right for a large propor- 
tion of the subnormal feet which require special pre- 
scriptions. When corrective appliances are indi- 
cated, these shoes offer a firm base for them. We offer 
them to you for your consideration. Full specifications 
are written beside the shoes. Better still, let the 
nearest Arch Preserver dealer show you these shoes. 
We will gladly send you our booklet describing the 
entire line of orthopedics if you will send in the 
coupon below. Also a supply of Archographs—con- 
venient devices for testing feet and recording impres- 
sions. 

All the Wright Arch Preserver Correctives contain 
the four basic features found in all Wright Arch Pre- 
server shoes. If you are not familiar with these features, 
let the Arch Preserver dealer demonstrate them on 
your own feet. 


THE CORRECTIVE DIVISION 
E. T. WRIGHT & CO., Inc., Rockland, Mass. 


Mail this for FREE Archographs 


E. T. Wright & Co., Inc. 
Rockland, Mass. 


Gentlemen: Please send me your new 
booklet “Orthopedic Footwear,” alsoa 
supply of Archographs. 
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What Can We Learn 
From Dr. Locke? 
By A. Owen Penney 


Is M. W. Locke, M.D., 
man? A mystery man? 
THE TWO MAGAZINE articles written 
by Rex Beach, one of which appeared 
very recently, would have you think 
so, but I do not believe it. And the 
evidence is in the articles themselves, 
also in what the doctor says of himself 
and his work, and in the clinical ex- 
periences that you and I have had in 
our own offices. 

The human imagination has power 
to invest an idea or an object or an act 
with qualities that paralyze our facul- 
ties and make it impossible to perceive 
the truth. When we compel ourselves 
to look at it and analyze it and recog- 
nize it for what it is, then the illusions 
we have created for ourselves dissolve 
and disappear. 

Many who are interested in Dr. 
Locke have allowed themselves to be- 


a miracle 


come victims of a sort of mass hyp- 
notism induced by the sensational pub- 
licity that has emanated from this 
Canadian village. Most of this has 
been written (sincerely enough, no 
doubt) by a professional author who 
is highly trained in the art of dis- 
cerning and intensifying the dramatic 
and emotional elements in a given sit- 
uation and who does not know enough 
about medicine to balance his literary 
effects with scientific truth. In con- 
sequence, many of us have allowed our 
normal powers of perception to be put 
to sleep and we have made no attempt 
to use our ordinary senses and learn 
the truth about these treatments. 
The object of the present paper is 
not to discredit a kindly, hard working 
man who is unquestionably relieving 
a great deal of suffering and who, in his 
heart, may have preferred to remain 
an obscure country doctor. No, my 
purpose is only to induce you to bend 
your eyes and your intelligence upon 
the reality of the doctor’s cases and 
methods of treating them. In other 
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words I wish to make you conscious of 
the fact that you, yourself, can be- 
come something of a miracle man if 
you will open your mind to the facts 
and learn what they mean. For many 
of the so-called miracles are not un- 
explainable. Nor is it impossible to 
duplicate some of them in your own 
office. 

There are a number of truth-reveal- 
ing statements in the Rex Beach ar- 
ticles, some of which come from the 
lips of the doctor himself, some from 
those of his patients. Let us examine 
these and try to discover their impli- 
cations. 

Foor Posture aT FAULT 

Locke believes, according to his bi- 
ographer, that “many ailments such as 
rheumatism, arthritis and sciatica are 
the indirect result of faulty foot pos- 
ture — often fallen arches — which 
‘causes pressure on the posterior tibial 
nerve, which in turn starts a vicious 
chain of symptoms in other parts of 
the body.” As an illustration of this 
theory the magazine story tells of a 
patient who, when the doctor grasped 
her foot, protested, “But Doctor, the 
pain is in my shoulder.” The doctor 
replied, “If you step on a dog’s tail 
which end of him yelps?” Amusing? 
Yes, but I have had similar cases and 
so have you. One of my policemen 
patients complained of pain between 
his shoulders. It was relieved by cor- 
recting shoe and posture. Are we not 
also miracle men? 

The posterior tibial nerve is a 
pretty well protected nerve. Whether 
it receives as much pressure, in the 
case of a fallen arch, as the doctor 
claims, and whether it is as frequently 
the cause of remote pain, may be open 
to discussion. We do know, however, 
that when your feet hurt you are “sick 
all over.” Sick nerves and a disar- 
ranged digestive system are easily at- 
tributable to the pain arising from sick 
feet. It is not impossible, therefore, 
that the case of angioneuroedema de- 
scribed in Mr. Beach’s article was lit- 
erally a sick nervous system due to 
“sick feet.” 


To return to Dr. Locke’s theory, it 
does not seem to me that pain de- 
scribed as arthritic, rheumatic and sci- 
atic, or pains in the small of the back 
arising from faulty foot posture are 
due so much to pressure on the pos- 
terior tibial nerve as they are to muscle 
tension. Dr. Locke’s questionable ac- 
curacy in terminology may be respon- 
sible for misunderstanding here. Arth- 
ritis is an articular inflammation in- 
volving joints and their immediate 
structures, such as the synovial mem- 
brane. Now, an overstretched muscle 
will develop inflammation not only 
within itself but also at its point of 
attachment, and these points are often 
very close to joints. It is easy to see, 
then, that the muscles involved in a 
lowered arch or in faulty foot posture 
will cause myalgia and periostitis at 
the knee or hip, while other muscles 
across the small of the back and in the 
shoulders may be affected by the effort 
to save the foot and leg. This is one 
explanation of the remote pains re- 
ferred to previously. The medically 
uneducated, however, will not be able 
to differentiate between the two con- 
ditions and will use the familiar term, 
“arthritis.” Dr. Locke never takes the 
trouble to correct this fallacy. On the 
contrary, his own loose use of the 
word, together with his well known 
reticence in dealing with his patients, 
encourages the patient’s belief that he 
has, that ailment. The doctor takes no 
history, makes no examination other 
than of the feet and will not talk. 
The patient who goes to him con- 
vinced that he has arthritis is never 
disabused of that idea, consequently 
he comes away still believing that he 
had it and that his “cure” is truly a 
miracle. 

The subject of periostitis induced by 
muscle tension suggests another idea 
worthy of thought. We are frequently 
called on to treat the condition known 
as “policemen’s heel.” Here is a case 
of periostitis in which the inflamma- 
tion can actually cause the formation 
of additional bony material. This new 


. . . Please turn to Page 34 
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Scientific Films 


THE LATEST RELEASES of the Bureau 
of Scientific Motion Pictures of the 
National Association of Chiropodists 
are now available to state societies. 
There are two new releases of 16 m.m. 
size and can be projected on any 
16 m.m. machine. The subjects are: 
““Hypodermatic Injection of Local 

Anesthesia” Conduction and Infil- 

tration Anesthesia. 

“Manipulative Therapy and Massage” 

Both of these films can be had by 
making application to the National 
Association of Chiropodists, Bureau of 
Scientific Motion Pictures, Louis Lewy, 
Chairman, 17 East 38th Street, New 
York City. Reservations will be made 
in the order in which they are re- 
ceived. 

These films will make a popular, 
scientific feature for a monthly meet- 
ing of a state society or a convention. 
It will be advisable to make your res- 
ervations early so that you may show 
these films to your members while they 
are new and in perfect condition. 


OHIO COLLEGE OF 
CHIROPODY 


New Burpinc DEDICATED 


ON SATURDAY EVENING, October 6, a 
large number of chiropodists and their 
friends, educators and leaders in the 
professions of medicine and chiropody, 
gathered in the auditorium of the new 
unit of the Ohio College of Chiropody 
to participate in dedication of this 
latest addition to edifices of the chi- 
ropody profession. 

The special observance of the oc- 
casion was reported in the Cleve- 
land Plain Dealer very appropriately, 
wherein it stated: 

“Harmolin Hall was the name be- 
stowed on the new building of the 
Ohio College of Chiropody, in the 
rear of the present building at 2057 
Cornell Road, S. E., at its dedication 
last night. The name is a tribute to 
the dean of the school, Dr. M. S. 
Harmolin, who presided. 

““ "We have at the moment the finest 
plant of its kind on the face of the 
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globe,’ said Dr. Lester E. Siemon, the 
College’s president, as he delivered the 
address. 

“*A school is not made up of walls 
but of the men who teach therein,’ he 
added. “That is why we started with 
men of caliber, intelligence and am- 
bition and out of them we have built 
the school.’ 

“Veterinarian medicine and _ chi- 
ropody are the only two professions he 
found in a recent survey which are 
not overcrowded. Dr. Harold Rypins, 
secretary of the state board of medical 
examiners of New York, told the 
audience. 

“Other speakers included Dr. Irvin 
D. Metzger, president of the Pennsyl- 
vania State Board of Medical Educa- 
tion and Licensure; Dr. A. Owen 
Penney, president of the National 
Association of Chiropodists; Dr. Ben 
Levy, chairman of education of the 
association; Clark T. McConnell, 


trustee of the college, and Dr. C. P. 
Beach, director of clinics at the 
college.” 

Following the exercises an inspec- 
tion of the new building was made. 
The structure is outfitted in the latest 
appointments, including everything 
needed for the efficient instruction of 
students and the comfort of patients. 


The Ohio College buildings are a 
fitting tribute to those pioneers who 
have labored so long and ably in be- 
half of the profession and its halls of 
learning. It was quite appropriate and 
a tribute well deserved, that the new 
building should bear the name of 
Harmolin Hall, in honor of Max S. 
Harmolin, Dean of the College, who 
has worked unceasingly, day and night, 
in the interest of the profession, the 
college, and its students. 


The dedication exercises were brought 
to a close with a musical program. 








THE Ono CoLLEGE OF CHIROPODY AND HARMOLIN HALL 
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State Society News, Briefs and 
Personal Paragraphs 














CONNECTICUT 


THE SEPTEMBER MEETING of the Fair- 
field County Society of Podiatrists was 
held at 955 Main Street, Bridgeport, 
Monday evening, September 17, at 
8 P.M. 

Verbal reports of progress in raising 
funds for a legislative program were 
given by several members. It was an- 
nounced that the October meeting 
would be omitted as per our by-laws, 
as the State society meeting comes 
that month. The State society meet- 
ing will be held in Stratfield Hall, 
Bridgeport and moving pictures will 
be shown by Dr. Dolan of Stamford. 

It was decided to hold a dinner 
meeting in November on the regular 
meeting night of the County associa- 
tion. 

It was voted that the Secretary pro 
tem Dr. Benedict, convey the sym- 
pathy of the society to Dr. and Mrs. 
Farber, in the loss of the latter’s 
father. 


Those present were Doctors Simko, 
Benedict, Gilden, Turchik, Forschner, 
Bellwood, Dolan and Voitk. 


DISTRICT OF COLUMBIA 


THE FIRST MEETING of the fall term 
was held at Dr. George’s office, Tues- 
day evening, September 11, 1934. Dr. 
W. W. Thompson, President, informed 
the members that due to ill health he 
would be unable to continue his duties 
as president and he wished to be re- 
lieved. It was with regret that the 
members learned that Dr. Thompson 
could not continue as they felt that 
the society had made progress during 
his term. Dr. Elliott Schutz was 
elected President for the remainder of 
the term of office. 


Dr. Conrad, Chairman of the 
Scientific Committee, reported that he 
had written to the Bureau of Scientific 
Motion Pictures of the N.A.C. for 
two films to show at our next meeting. 


Those present were: Drs. Rice, 
Penney, W. W. Thompson, E. E. 
Thompson, Wood, Schutz, Georges, 
Conrad, O’Hare, Hurrell and Sullivan. 

The October meeting was held at 
the office of Dr. Rice, Tuesday evening, 
October 2nd. Dr. Schutz, President, 
welcomed five new members into the 
society; Drs. Harry L. Hoffman, E. E. 
Schales, O. E. Roggenkamp, John D. 
Lanier, H. M. Steinberg. Dr. A. Owen 
Penney, President of the N.A.C. and 
past chairman of the Ethics Commit- 
tee, read and discussed the Code of 
Ethics. 

Through the generosity of Dr. Rice 
in the loaning of his motion picture 
outfit, the society was able to show 
the two films obtained from the Bureau 
of Scientific Motion Pictures of the 
N.A.C. These films were well received 
and appreciated. It was agreed that the 
society would try and get more films 
of educational value for future meet- 


ings. 
Those present were Drs. Rice, 
Penney, W. W. Thompson, E. E. 


Thompson, Schutz, Hurrell, Oster- 
mayer, Jr., Wood, Georges, Conrad, 
O’Hare, Spencer, Stilson, Lanier, Hoff- 
man, Schales, Roggenkamp, Steinberg, 
and Sullivan. 


FLORIDA 


THE FLoRmA State Board of Chi- 
ropody Examiners will hold their 
next examination at Tampa, Florida, 
November 30, 1934, at the Floridan 
Hotel. Applicants for examination 
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JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 27 


may communicate with Dr. Herbert 
Lewy, 403 Tampa Theatre Bldg., 
Tampa, Florida. 


GEORGIA 


THE OCTOBER MEETING of the Georgia 
Association of Chiropodists was held 
in the Chamber of Commerce Build- 
ing on October 3rd, 1934. 

The membership committee ap- 
proved the names of two new practi- 
tioners for membership, Reuben Kessler, 
D.S.C., and Sarah Liberson, D.S.C., for 
associate members for one year. 


The meeting was in charge of our 
new chairman, L. J. Ferrier, D.S.C., 
who has taken hold of his new duties 
with a vim. 

The Legislative committee presented 
plans for raising still further the 
Georgia Chiropody Act. Much dis- 
cussion centered around and between 
the advocates of the requirements of 
one year of arts college work and three 
years of chiropody college, and the 
advocates of only three years of Chi- 
ropody college. Sub committees were 
appointed to view both sides of the 
question to report in two months. 


After the business part of the meet- 
ing was concluded, the meeting re- 
paired to the surgery of the Georgia 
College of Chiropody, where E. N. 
Barron, D.S.C., chief of the Surgical 
department demonstrated with the 
assistance of two of the Senior class, 
the removal of the lateral side of a 
nail including the matrix. 

Since the advent of the election of 
the younger element as officers and 
committeemen in this association, 
scientific work has been stressed, fol- 
lowing a set plan. Interest among the 
older members has been enhanced. The 
plan follows the thought of demon- 
strations by chiropodists for chi- 
ropodists. 

Much interest is being shown in the 
projected Winter meeting to be held 
in Macon, Ga., this coming February. 


Dr. Ferrier reports that plans are 
shaping up well for a meeting of 
Georgia Chiropodists and some from 
adjoining states. 

The meeting will be characterized 
by motion pictures and demonstra- 
tions of chiropodial work in all its 
branches, surgery, orthopedics and 
physical therapy by chiropodists. 


ILLINOIS 
Mid State Branch 


THE THIRD QUARTERLY meeting of 
the Mid-State Branch of the Illinois 
Association of Chiropodists and Foot 
Specialists was held at the Pere Mar- 
quette Hotel in Peoria on September 
9th with a fairly good attendance of 
members and visiting chiropodists. 

Following the business session a so- 
cial hour was spent in the dining room. 
The meeting was then reconvened and 
a clinic and scientific program occu- 
pied the afternoon. Shoe therapy fea- 
tured this program, the principal lec- 
ture along this line being very ably 
presented by Dr. G. E. Guenzler of 
Freeport. Interesting papers were read 
by Doctors C. W. Metzel, L. N. La- 
Brush and M. Enda, of Peoria. The 
association appreciates greatly the in- 
creased attendance and cooperation of 
the Peoria chiropodists. We were very 
much pleased to have Doctors Wyne- 
ken and Repke, of the Chicago Col- 
lege of Chiropody, with us and hope 
that they will come again soon. 

The fourth quarterly meeting of 
1934, of the Mid-State Branch, will 
occur on Sunday, December 9th, in 
Peoria. A very special scientific pro- 
gram is already in the making. 


MASSACHUSETTS 


THE LARGEST ATTENDANCE for years 
convened on Tuesday evening, Octo- 
ber 9, for the regular monthly meet- 
ing of the Massachusetts Chiropody 
Association at the Hotel Statler. Dr. 
Thomas P. Ford, president, presided. 
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Considerable routine business was 
transacted and several were elected to 
membership. 


Dr. Fred T. Reiss was in charge of 
the scientific program. The physician 
scheduled to speak was unable to be 
present and Dr. Joseph Lelyveld was 
invited to “pinch hit”. Dr. Lelyveld 
gave a very interesting address on 
“Our Problems” in which he told of 
invasions being made upon our pro- 
fession and how they can be success- 
fully and legitimately combated. Con- 
siderable discussion followed and a spe- 
cial committee was appointed to make 
plans for the fulfillment of the sug- 
gestions offered for the good of the 
profession. 


MINNESOTA 


THE REGULAR MONTHLY MEETING of 
the Minnesota State Society was held 
in the office of Dr. Floyd Potvin of 
Minneapolis. 

Those present were Drs. Brody, 
Bracken, Gustafsen, Armagost, Lin- 
eau, Gagnon, Blackwood, Wahman, 
Potvin, Paradis, Davis, Baumgartner, 
Nelson, Collier and Froyd. 

A motion was passed that the Min- 
nesota Society give its loyal support 
to President Penney as per letter from 
President Penney to the Society. 

Progress was reported for the State 
convention in March. Legislative mat- 
ters were discussed. 

The German Band of the Society 
received an invitation to the Wiscon- 
sin Convention and plans to attend. 

Dr. Bracken announced the reap- 
pointment of Dr. Wahman on the 
State Board for five years. 

Dr. Altheia Nelson, daughter of 
Dr. George Nelson, gave a talk on 
Examination Technique. 


NEW JERSEY 

THE PRACTICE of the late Dr. Ernest 
C. Stanaback, Past President of the 
National Association, is being con- 
tinued by his widow, Dr. Bessie A. 
Stanaback, in association with Dr. 


Joseph F. Brown, Past President of the 
New Jersey Society. 

Dr. Ernest Stanaback was one of 
the pioneers and a prominent national 
figure in chiropody and it is good to 
know that the fine practice and mar- 
velous office which were the results of 
his many years of work and study are 
being maintained. These offices, in 
the American Insurance Building, are 
a monument to Dr. Stanaback’s life’s 
work and high ideals. 

At the onset of his illness, Dr. 
Stanaback requested Dr. Brown to 
take over his practice in association 
with Dr. Bessie Stanaback, and it is 
this association that is being continued. 


Eastern Division 


THE REGULAR MONTHLY meeting of 
the Eastern Division of the Chiropo- 
dists Society of the State of New Jer- 
sey was held October 3rd at the Win- 
field Scott Hotel in Elizabeth, New 
Jersey. 

Dr. M. M. Pontone of Hoboken 
presided and called upon Dr. A. G. 
Heller in the absence of Scientific 
Chairman Ben-Asher to introduce the 
guest lecturer, Dr. A. R. Casilli, prom- 
inent Elizabeth physician. 

Dr. Casilli is City pathologist and 
pathologist for the General Hospital 
and the Alexian Brothers Hospital in 
Elizabeth. 

His topic was “Analytical Tests 
and Their Advantages in Diagnoses 
of Foot Conditions”. 

Dr. Casilli gave a very interesting 
and instructive description of the va- 
rious analytical laboratory tests and 
explained the latest improvements and 
discoveries connected therewith. 

He explained that very few tests 
can be absolutely depended upon in 
arriving at a definite diagnosis unless 
there were accompanying clinical 
symptoms and characteristics. 

Reports of the committee chairmen 
proved that a year of great activity 
is definitely under way. 

Dr. J. R. Funston of Jersey City 
was appointed Divisional Chairman of 
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Public Information by Dr. J. F. Brown, 
the State Director. 

After adjournment a midnight lunch- 
eon was enjoyed by the members in 


the Hotel Grill. 


Dr. Saslow, State secretary, an- 
nounced the date of the meeting of 
the Board of Trustees and also an- 
nounced that the next divisional meet- 
ing of the Eastern branch would be 
held in Newark. 


NEW YORK 
Personals 


AFTER PRACTISING chiropody for 
twenty years, Herman Sonderling of 
Brooklyn, is now connected with the 
First Institute of Podiatry of New 
York. With the inauguration of a 
three-year term at the Institute, it has 
been necessary to take additional space 
at an annex and Dr. Sonderling is in 
charge there. His new address is 
1941 Madison Avenue, New York 
City. 

His former offices at One DeKalb 
Avenue, Brooklyn, have been taken 
over by Dr. Clarence Hafertepen and 
Dr. Duggan is continuing in the ca- 
pacity of associate. 

M. J. Lewi, M.D., President of the 
First Institute of Podiatry, is convales- 
cing at his home. Dr. Lewi spent 
several weeks at Mount Sinai Hospital 
and his many friends wish him a 
speedy return to good health. 


We are happy to inform the many 
friends of Ken Burnett that he has 
returned to his home, 10 Riverside 
Drive West, New York City, from the 
hospital where he has been under treat- 
ment for several weeks. We know his 
friends will be pleased to learn that 
he is now convalescing, and while it 
is physically impessible for him to 
acknowledge the kind inquiries, good 
wishes, and cards that he has received, 
he most heartily thanks all who have 
been so thoughtful and kind during 
his illness. 


ABRAHAM S. ROTHBERG, M.D., whose 
article “Overlapping Fifth Toe” ap- 
peared in the October issue of THE 
JourNnaL, has removed his office to 
115 East 89th Street, New York City. 
Dr. Rothberg is Professor of Ortho- 
pedic Diagnosis at The First Institute 
of Podiatry, and an ardent supporter 
of podiatry activities. 


RHODE ISLAND 


THE REGULAR MONTHLY MEETING of 
the Rhode Island Chiropodist Society 
was held on Tuesday, October 2, at 
the Narragansett Hotel. Dr. Myron 
Keller, President, called the meeting to 
order at 8:15 P.M. The scientific pro- 
gram was under the direction of Dr. 
H. I. Goldman who presented a paper 
“Your Shoes” which was very ef- 
fective. A scientific booklet on “‘Car- 
bon Monoxide Poisoning”, prepared 
through the courtesy of Dr. Lester 
Round, Health Commissioner of the 
State of Rhode Island, was distributed. 

At the business meeting a letter was 
read from Dr. Louis Lewy, Chairman 
of the Bureau of Scientific Motion 
Pictures of the N.A.C. regarding the 
showing of the two latest releases of 
the Bureau, which will be available for 
our November meeting. A letter was 
also read from Dr. Harry L. Goldwag, 
Chairman of the Promotion Com- 
mittee of the N.A.C. Dr. Arthur L. 
Hubby was officially appointed to 
handle the project for this State. A 
letter from the Ohio Chiropodists 
Association in commendation of “Foot 
News” was read. 

Doctors Samuel Shuster, Saul Triest- 
man, and David Luber were elected to 
membership. 

Amendments to our By-laws pre- 
sented at this meeting will be voted on 
in November. The Nominating Com- 
mittee appointed is composed of Drs. 
F. Fisher, T. Heilborn, Jr., G. Fein- 
berg, A. L. Hubby, and B. Silverman. 
The attendance prize was awarded to 
Dr. Keller, who will donate the prize 
next month. r 

. . . Please turn to Page 36 
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Diabetes Mellitus 


. . . Reading from Page 9 


foot bathing, care of toes, particularly 
the care of the so-called diabetic nails 
which become hard and over grown 
and often cause discomfort and are 
the collector of dirt and a source of 
infection. Care of corns and calluses 
first by prevention, meaning proper 
shoes and then by treatment, meaning 
aseptic and antiseptic care in the re- 
moval of the corn and after dressings. 
Be particularly careful in the diabetic 
calluses, treat with the same precau- 
tion, and when you discover it to be a 
perforating callus advise the patient to 
return to his physician for further 
study. 

Skin complications may be noted 
in the form of epidermophytosis which 
is very common and serious with the 
diabetic. The skin appears to be 
mouldy or parboiled. Ringworm with 
secondary infection may render 2 di- 
abetic seriously ill. 

Diabetic coma which at one time 
was the greatest cause of death now 
should have no higher mortality rate 
than § per cent., according to Joslin. 
The phases of this complication need 
not be discussed here. 

In conclusion I feel that the pro- 
phylactic treatment and preventive 
measures are largely at your command. 
And that a more complete understand- 
ing of the medical problem of diabetes 
will enable better cooperation. 


Issued by the 

Division of Scientific Research 
National Association of Chiropodists 
Dr. John F. Kelly, Director 

Hotel Statler, Boston, Massachusetts. 


THE PEDIC DIGEST 


THE ocToBer issuE of The Pedic 
Digest, published once a month in the 
interest of the members of the New 
York County Division of the Pedic 
Society of the State of New York, has 
come forth in modern attire. The 


editor, Louis Lewy, M.Cp., is giving 
the profession a magazine up-to-the- 
minute in typographical make-up as 
well as in editorial contents. 

The continued success of this pub- 
lication is assured, and the profession 
should be proud of this well-developed 


magazine now in its seventeenth year. 
* 
Flat Foot 
. . . Reading from Page 12 


At times one encounters rigid flat 
feet in adults in which there is little 
if any movement in any of the tarsal 
joints, and in these patients it is wise 
not to try and force them, but to 
make them as comfortable as possible 
with suitable shoes. Metal supports 
and valgus insoles will enable a num- 
ber of patients to carry on in com- 
fort, but if the feet can be rendered 
painless by other means, so much the 
better. 

Painful flat feet in women are very 
often the result of wearing unsuit- 
able shoes with too low a heel, which 
causes a straim to be thrown on the 
longitudinal arches, and gives rise to 
pain. Very few women are capable 
of walking, except in the country, in 
low heels. Their feet are so con- 
structed that a moderately high heel 
is essential, and the relief of painful 
flat feet in young women can usually 
be obtained by attention to their 
shoes. 

It will be found that a number of 
patients with painful flat feet do not 
respond to the ordinary methods of 
treatment, and examination shows 
that their symptoms are due to ten- 
derness in the plantar fascia, muscles 
and ligaments. This type of foot is 
the result of infection. There are 
two classes of this acute, painful, flat 
foot. The first, which is quite com- 
mon, follows an attack of influenza, 
or tonsilitis three or four weeks pre- 
viously. It comes on suddenly with 
little or no swelling, and responds to 
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treatment by radiant heat and mas- 
sage very quickly. 

The second type of acute flat foot 
is uncommon, and is the result of an 
infection of the genito-urinary tract 
by the gonococcus. Any acute flat 
foot with a lot of pain and swelling 
of the tissues of the foot, especially 
in a young male adult, for which no 
obvious cause can be found, should 
always be regarded with suspicion, 
and the urinary tract examined. With 
treatment of the primary focus the 
condition of the feet rapidly subsides 
if these are rested during the acute 
stage. Occasionally a chronic infec- 
tion of the prostate will also cause a 
painful inflammation of the tissues of 
the sole of the foot. 


Digital Abscess 
. . - Reading from Page 13 


urated solution of magnesium sul- 
phate, three or more times a day. 
This should be kept warm with a hot 
water bottle. 

Healing usually takes place by sec- 
ond intention. When the infection 
has subsided and granulation has taken 
place, apply a mild ointment dressing 
such as zinc oxide and an appropriate 
pad. Have the patient return in five 
days for a redressing and final in- 
spection. 

Do not use strong disinfectants. 
They cannot be used strong enough to 
disinfect but they may be used strong 
enough to cause necrosis of the cell 
wall. 

Last of all, but first of all, put the 
progress of your case on a file card 
for your own protection. 

KRESGE BUILDING 


BIBLIOGRAPHY 


Da Costa—Modern Surgery 
Runtinc—Practical Chiropody 
HERTZLER & CHESKY—Minor 
Surgery 

Foote & Livincston—Principles 
and Practices of Minor Surgery 





Antiseptic-Analgesic-Healing 


THE IDEAL 
GERMiCIDAL DRESSING 





O fully appreciate the useful- 

ness of CAMPHO-PHENIQUE 
in all cases where a truly germi- 
cidal dressing is needed you must 
try it and observe its action. There 
is no irritation. Pain is soothed and 
tissue repair stimulated. 


As a dressing for purient, infected 
toes—ring worm infections— bro- 
midosis — athletes foot, etc., 
CAMPHO-PHENIQUE cannot be 
excelled. 


Use the coupon for samples of 
Campho-Phenique—Liquid—Pow- 
der and Ointment. Try it as a 
dressing after removal of clavus, 
or bunion: after suture; wherever 
you need an antiseptic that does its 
job thoroughly and safely. 





J.N.C.-11 
CAMPHO-PHENIQUE COMPANY 
500-502 N. Second St., St. Louis, Mo. 
Please send me samples of CAMPHO- 
PHENIQUE. 
CR dsecebsacedanseroseccdoceoesessnesed D.S.C. 
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Hallux Valgus 
. . » Reading from Page 15 


Surgical procedure is indicated in 
the varieties not associated with the 
systemic types just described. 

There are numerous types of opera- 
tions for Hallux Valgus including 
everything from chiseling off a por- 
tion of the first metatarsal head to an 
osteotomy of the first and second 
cuneiform bones. The most successful 
operation however, is the entire re- 
moval of the head of the first meta- 
tarsal. 

* Before operating great care must be 
taken to make sure that no infection 
is present, good end results are impos- 
sible if this important matter is over- 
looked. 

Incisions are then made and the en- 
tire head, with the exception of the 
two sesamoid bones is removed. The 
patient is kept in bed for three days, 
and then regardless of how painful 
the foot may be, is required to walk. 
This is absolutely imperative to obtain 
a freely mobile joint, and it is by 
neglecting the importance of early 
weight bearing that so many surgeons 
fail to obtain good functional results. 

When the wound has healed, suffi- 
ciently to allow the removal of the 
skin clips, a metatarsal support of 
aluminum is prescribed, together with 
a thick soled straight lined shoe. The 
support is worn for at least six months 
during which time light massage and 
manipulation of the joint is carried 
out. Patients are told that the end 
results depend on the amount of mo- 
bility obtained, and systematic forms 
of exercising such as tap dancing, etc., 
are strongly advised. 

If the post operative treatment is 
conscientiously carried out both by 
the surgeon and the patient, results 
are most gratifying. A patient upon 
whom a successful and carefully 
planned Hallux Valgus operation has 
been performed, is the most thankful 
and appreciative person that Ortho- 
pedic doctors come in contract with. 


Reader’s Forum 
. . « Reading from Page 19 


ever, is well brought out by Gross- 
man’ who says: “The writer has ob- 
served by actual measurements that 
the average foot is one inch wider than 
the shoe usually worn.” If all or even 
many customers would insist on being 
properly fitted, the shoe manufacturers 
and shoe stores would soon supply the 
kind of footwear that the public wants 
and should have. 

As stated before, not to get a fit- 
ting shoe causes a good deal of dis- 
comfort and a good deal of expense to 
the individual. A prominent woman 
patient told me not long ago that for 
twenty years she had been going to a 
Chiropodist every four weeks and pay- 
ing him three dollars a treatment in 
order to have reasonable foot comfort. 
This has been secured at an outlay of 
approximately seven hundred fifty dol- 
lars. She has had permanent relief for 
twenty-five dollars; tough on the 
Chiropodist but good for the patient 
and the doctor. 

The following is a typical though 
rather severe case representing this 
general type of ailment: 

Mrs. G. F., aged 57 years. Has had 
trouble with corns and callouses for 
many years; much worse past year; 
recently very painful, difficult to walk. 
Has been wearing arch supports, meta- 
tarsal pads and various kinds of pads 
between toes. Moderate bunions both 
feet not causing any trouble however. 
Right foot very painful, corns on third 
and fifth toes, thick callous on ball of 
foot two and three-fourths by two 
inches. Left foot, small painful corn 
on fifth toe, thick callouses on ball of 
left foot two and one-half by one and 
one-half inches. Moderate ingrown 
toe-nail on great toe. No evidence of 
flat foot or weakness of transverse arch 
on either foot. Calf muscles soft and 
well developed. Width of ball of foot 

*Grossman, Jacob, M.D. Common avoid- 
able foot ailments. Medical Review of Re- 
views, March, 1932. 
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four inches, working shoe worn today 
three and one-fourth inches though 
patient says this shoe is wider than one 
usually worn. All pads discarded. Ad- 
vised to get wider shoes. 

April 11, 1932: Corns and callouses 
treated with bichloracetic acid. 

April 16, 1932: Corns and callouses 
trimmed. Thick layer of horny mate- 
rial removed from balls of both feet. 
Areas again treated with bichloracetic 
acid. 

April 23, 1932: Corns and callouses 
again trimmed. Another thick layer 
removed from callouses. Corns and 
callouses again treated. 

May 6, 1932: Thin layers of corns 
and callouses removed. Underlying 
skin perfectly normal in appearance 
and feel. Patient expressed great satis- 
faction at comfort achieved. Feels no 
need nor desire for all the paddings. 

Even those who will not wear sen- 
sible, well-fitting shoes can be kept 
relatively free from corns and’ cal- 
louses by this method by having a 
treatment every three months. This 
method has a number of distinct ad- 
vantages over all methods with which 
I am familiar. It is painless, perma- 
nent, leaves no scars, in fact, leaves 
the skin pliable, smooth and perfectly 
normal in function and appearance. 

The fifteen to twenty-five dollars 
that can be charged and collected will 
buy a good many more groceries and 
pay more office rent than will the 
bills rendered for laparotomies and 
not collected and not collectible after 
the hospital and special nurses have 
been paid. In addition the patient 
will be saved considerable money by 
the physician doing a better job than 
the Chiropodist can do or at least does 
do. I have been informed by the 
Department of Registration and Edu- 
cation of Illinois that forty-four Reg- 
istered Chiropodist Licenses were issued 
during 1931. Publication number 15 
of the Committee on the Costs of 
Medical Care states that there are ap- 
proximately five thousand Chiropodists 
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practicing in this country. The pub- 
lic would be far better served if the 
members of the medical profession 
would, when making routine general 
physical examinations, carefully ex- 
amine the feet of their patients and 
the shoes they wear, and advise them 
about their foot-wear in order to re- 
lieve them of their foot troubles. This 
is a problem well worth serious study 
and consideration. 


* oe 


Now you have read the article you 
know that the M. D. is headed for your 
“Pie”. Will you let him have it? 

Send your ideas to THE JOURNAL. 
Your ideas may bring out newer and 
better ideas for the good of our pro- 
fession and for you. 


OMAHA, NEBRASKA 
* 


What Can We Learn 
. . . Reading from Page 23 


growth takes the form of an exostosis 
or “spur,” to remove which no amount 
of manipulation will avail. The tech- 
nique required is that of the surgeon. 


Correct SHoEs May HELP 

In Mr. Beach’s first article, as I re- 
member it, there was some talk of the 
Locke shoe. In this last article not 
so much was said about it, yet one of 
the most significant statements made 
in the story concerns that very mat- 
ter. A woman patient who had been 
“cured” by the doctor found it neces- 
sary to return for further treatment. 
“Why are you back here?” the maga- 
zine writer asks. And she replies, 
“Vanity! I wore Dr. Locke’s shoes 
for two years, then I changed to a 
more stylish last. I began to have 
twinges, so back I came. I’m all right 
again and I’m through experimenting 
with my feet.” 

Have you ever heard that before? 
Doesn’t it speak volumes? Haven't 
we all had patients who were “cured” 
as long as they wore the prescribed 
shoe but who began to have twinges 
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when they fell from grace and put 
on a more stylish last? 

In the office where I work we have 
had dozens of patients who have 
visited the Canadian clinic and have 
not been helped at all. One such case 
has interrupted the writing of this 
paper just at this point. Her arches 
are normal but she is not wearing a 
correct sho¢ and she is still suffering 
in spite of her twelve treatments by 
Dr. Locke. Others have been helped 
as long as they wore the Locke shoe 
but when they came back to city 
streets where those shoes were the ex- 
ception and, therefore, conspicuous, 
they changed to a conventional type 
and seon their symptoms returned. 

Mr. Beach is at some pains to tell 
us of the permanency of the “cures”, 
but no one is in quite such a favorable 
position as the chiropodist, podiatrist 
to check up on the failures and trace 
them to the cause. This, in a large 
number of cases, is due to the patient’s 
unwillingness to stick to the shoe, 
assuming that she got the right one in 
the beginning. 

There are twenty-six bones in the 
foot, each bound to the others by liga- 
ments. If any of these bones become 
dislocated and change their shape to 
meet new stresses and pressures, it does 
not seem logical that any pair of 
hands, however marvellous, can so 
quickly overcome the Davis and Wolff 
Laws and shorten these relaxed tendons 
or restore damaged bones to normal 
shape and position. When Dr. Locke 
gets results with his patients, in my 
opinion, it is due in large measure to 
his shoes. But you hear little of this 
except from the advertising of the 
commercial agencies which market the 
shoe. It is more dramatic to write of 
the wonderful _manipulations. The 
humble shoe, which is the foundation 
for the correction of all mechanically 
induced foot lesions, contains no liter- 
ary material. 

But even the Locke shoe is not a 
cure-all. There are many feet where 
this particular type of footwear is 
contraindicated. One instance is an 
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excruciating case of metatarsalgia 
which was brought on by the sharp 
inswing of the original number one 
last. And Dr. Locke, himself, had 
prescribed it. 

As I write these closing lines I hear 
a patient talking to my colleague, 
Eugene C. Rice, M.D. She went to 
Canada with a pain in her knee. “It 
felt as if I had sand in the knee joint.” 
She stayed thirty days and then re- 
turned, and the knee still hurts and it 
still feels as if there were sand in the 
joint. 


For reprints of this article write to the editor. 


State News 


. . . Reading from Page 29 
WASHINGTON 
THE WASHINGTON STATE CHIROPODY 
ASSOCIATION resumed its regular 
monthly meetings on September Sth, 
at the Olympic Hotel, Seattle. ,The 
guest speaker of the evening was 
Alfred J. Bowles, M.D., who gave a 
talk on the Parathyroid Glands. 

Dr. R. L. Harford, President, pre- 
sided at the business meeting. A re- 
port from the State Chiropody Board 
showed that six applicants took the 
recent examinations, five of whom 
were successful in securing a license 
to practice. 

Following the reports of the various 
committees, the matter of improving 
the Washington Chiropody Law was 
discussed. Doctors Reynolds and 
Pritchard were placed on the Legis- 
lative Committee of which Dr. Mirenta 
is the chairman. It will be the duty 
of this committee to make a thorough 
investigation of existing conditions 
and give a detailed report in the near 
future. 

Doctors R. C. Hennig and James 
B. Heyes were guests. 

The October meeting was held on 
Wednesday, October 3rd, at the Olym- 
pic Hotel, Seattle. Dr. Ernest Rey- 
nolds, Chairman of the Scientific 
Committee, was fortunate in securing 
T. H. Buckner, M.D., prominent or- 


thopedic surgeon, as the guest speaker 
of the evening. Dr. Buckner lectured 
on Hallux Valgus and gave the most 
comprehensive and logically presented 
paper that we have ever been privileged 
to hear. (A summary of his talk ap- 
pears in the scientific columns of this 
issue. ) 

Following Dr. Buckner’s lecture, the 
meeting was called to order by Presi- 
dent Harford. Dr. Mirenta presented 
an extensive report as chairman of the 
Legislative Committee, and it is hoped 
that much will be accomplished at the 
approaching legislative session. 


OBITUARY 
Dr. C. L. Bloxsom 


The Vermont Pedic Association feel 
keenly the loss of one of their most 
prominent and ambitious members, 
Dr. C. L. Bloxsom of Springfield, Ver- 
mont, who passed away on September 
28, after an illness of many months. 

His contagious smile, cheery, happy 
reparté, and sincere helpfulness in and 
out of the society meetings, made him 
a genuine favorite and helper. He 
served willingly and efficiently on the 
Legislative Board of the Vermont 
Pedic Association, and even after ill 
health came he untiringly carried on 
and spoke regularly ower the radio in 
the interests of chiropody. 

“Jack” Bloxsom was born July 23, 
1907, at Springfield, the son of 
Andrew and Elizabeth (Stewart) 
Bloxsom. He was educated in the 
public schools and took a course at 
Chicago in Chiropody, and had been 
practising for the past three years. He 
is survived by his widow, Ethel 
(Fritte) Bloxsom, his step-father and 
mother, Mr. and Mrs. Fred Barber, and 
a sister Mrs. Justin Bugbee, all of 
Springfield, and two brothers, Anda 
of Connecticut and Elnor of New 
Jersey. 

Dr. Bloxsom was buried in Oakland 
Cemetery beside his father. 
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OBITUARY 
Dr. Blanche Rice 


Dr. Blanche L. Rice of El Paso, 
Texas, passed away on August 15 at 
her home following a year’s illness. 

Dr. Rice was a graduate of the 
Illinois College of Chiropody and Foot 
Surgery, Chicago, and served as Presi- 
dent of the Kansas State Chiropody 
Board before she moved to El Paso in 
1927. During her years of member- 
ship in the N.A.C. she served on many 
committees and was a regular at- 
tendant at National conventions. 

She is survived by her husband, L. 
H. Rice, Santa Fe Passenger Agent, 
and two sons, Kenneth of El Paso, and 
Harold of Galveston, also her mother, 
Mrs. Hattie Lewis of Denver, Col- 
orado, to whom we extend our deepest 
sympathy. 

Dr. Rice’s office in El Paso will be 
continued by Dr. Mary Sugar who has 
been associated with her for many 
years. 


IN MEMORY 
Drs. Dago, Pumphrey, and Warner 
(Illinois ) 


THE RECENT DECEASE of three of 
our pioneer members, Dr. Virgil 
Pumphrey, Dr. LeRoy Dago and Dr. 
Carrie Warner, has caused much sad- 
ness among their many friends and 
throughout the entire organization. 
They each had practiced over thirty- 
five years and represented the pyra- 
mid of the profession. 

Many younger members have con- 
sidered them as their Beacon light and 
we hope they will carry on the good 
work these dear members started and 
continued with their untiring efforts 
to the very last, to build a greater and 
better organization. They were of the 
first to assist in organizing the Na- 
tional Association that we enjoy. May 
they rest in peace. Their contribution 
to the profession will live on. 














ynco 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 





KLEISTONE RUBBER CO., Inc. 
286 CUTLER 8T., WARREN, B. I. U.S.A. 
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Waterproof..Stays in place.. 


Shows less! 


@ The glazed, sun-tan backcloth 
on Drybak Adhesive plaster af- 
fords three conveniences which 
patients appreciate, especially 
when dressings are exposed, as 
on the face or head. 


1—Drybak is waterproof—no in- 
convenience is caused in wash- 
ing over dressings protected 
with Drybak. The edges do not 
turn up. 


2—Drybak stays in place. The 
adhesive is of superior quality, 
and is kept dry with the water- 
proof backcloth. 


3—Drybak is inconspicuous. The 
sun-tan color harmonizes with 
the skin and prevents the usual 
“accident” appearance. 


@ Order Drybak from your 
dealer. It is available in standard 
widths and lengths in J & J car- 
tridge spoolsand hospital spools, 
and in rolls, 5 yds. x 12", uncut. 





DRYBAK 


the Waterproof 


adhesive plaster 








PROFESSIONAL SERVICE DEPT. 


COSTS NO MORE THAN 
REGULAR ADHESIVE PLASTER NEW BRUNSWICK. N. J CHICAGO HL 
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Teeadeasy Shoes 


OUR ULTRA LAST 
No. 775 








No. 746—Black Kid No. 6038—Brown Kid 


l— — 


‘4 
(1) Our Ultra Last, No. 775, has created more new business for this 
factory by word of mouth advertising than any other last (with 
the possible exception of our Orthopedic Podiatread). 
(2) Over one-third of our,daily production is now devoted to shoes 
sold on this last. 
' (3) A masterpiece in modern last designing—the perfect distribution 4 








of wood has created almost unbelievable enthusiasm among 
Podiatrists everywhere. 

(4) As a universal fitter we invite comparison with any other last 
made in America. 


AMERICA’S GREATEST HEALTH SHOES 


May we send you complete details of a plan whereby Treadeasy 
Shoes will ethically benefit the success of your practice? 


Va 























ei No. 788—Black Dull Kid No. 6072—Brown Kid 





